
City of Fayette 
11 South Main 
P.O. Box 28 
Fayette IA 52142 
563-425-4316 

CITY OF FAYETTE, IOWA 

APPLICATION FOR A BUILDING PERMIT  

AND/OR CONNECTION TO PUBLIC UTILITIES 
 

DATE:  ____________________                  

 

Applicant Name ____________________________________________________ 

Current Address ____________________________________________________ 

             ____________________________________________________ 

Current Telephone No. ______________________________________________ 

Address of Proposed Building Project ___________________________________ 

__________________________________________________________________ 

Description of Proposed Building Project ________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

A copy of setback requirements has been received by the applicant at the time of 

this application and applicant agrees to follow the standards specified in the 

Uniform Building Code. 

 

Estimated Cost of Project _____________________________________________ 

Estimated Starting Date ______________________________________________ 

Estimated Completion Date ___________________________________________ 

Legal Description (when applicable) ____________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please draw (as close to scale as possible) a diagram showing the proposed 

building project in relation to the lot or lots involved and adjacent structures in 

relation to your property lines on the back of this sheet. 



City of Fayette 
11 South Main 
P.O. Box 28 
Fayette IA 52142 
563-425-4316 

========================================================== 

If a connection to the public water and/or sanitary sewer system is not required, 

omit the following and return to the City Administrator/Clerk with the proper fee. 

_____  Connection to Public Water System (Check if required) 

_____  Connection to Public Sanitary Sewer System (Check if required) 

Scope of Work.  Description and Location of Connections Needed:   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

========================================================== 

 

Applicant’s Responsibility.  The contractors or workers are properly covered with 

property and liability insurance; the connection is completed within a reasonable 

time and streets and/or property are returned to their original condition within 

thirty (30) days. 

 

THE APPLICANT SHOULD READ AND BECOME THOROUGHLY 

FAMILIAR WITH THE BUILDING CODE AND THE CHAPTERS OF THE 

CODE OF ORDINANCES OF THE CITY PERTAINING TO PUBLIC 

SERVICES BEFORE SUBMITTING THIS APPLICATION. 

 

Applicant’s Signature:  _____________________________________________



City of Fayette 
11 South Main 
P.O. Box 28 
Fayette IA 52142 
563-425-4316 

 

FOR OFFICE USE ONLY 
FEE SCHEDULE: 

 Building Application Fee (Due at Time of Application): 

  _______ $10.00 (estimated costs $2,000 - $5,000) 

  _______ $25.00 (estimated costs over $5,000) 

 

 Connection Fees for Building at Address of this Proposed Building 

  (Due Prior to Date of Connection): 

  _______ Public Water System     $_____________ 

  _______ Sanitary Sewer System  $_____________ 

 

 Applicable Pro Rated Sewer and/or Water Line Construction Costs: 

  $____________________ 

 

 

City Administrator/Clerk:  ________________________________________ 

 Date:  ___________________ 

Public Works Director :  __________________________________________ 

 Date:  ___________________ 

Mayor’s Approval:  ______________________________________________ 

 Date:  ___________________ 

 


